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1. Fill out one copy of report each month and mail in monthly for each treatment facility. rgﬁ > G
2. Mail one copy of report to the appropriate DNR regional office as noled in your permit and keep one copy in your files. 5_”, B
3. Reports must be signed by whoever performed tests and by an appropriate official. , P2
4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. S -
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. . C%)
6. Use 24 hr. composite (proportional) samples for B.0.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. U’sF“Stgardl-"—‘,l
Methods” or an approved equal for all paramelers. K
7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements need be o:g%‘at l@’
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and OperatiAal Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.
9. Representative sludge samples should be laan either before entering digesters and/or holding tanks or after removal from digesters or

holding tanks.
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1. Fill out one copy of report each month and mail in monthly for each treatment facility. :_.—;’ Tt
2. Mail one copy of report to the appropriate DNR regional office as noled in your permit and keep one copy in your files. = e Bl
3. Reports must be signed by whoever performed tests and by an appropriate official. >3 —
4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-parlly cloudy and O-overcast. 393
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control tesl. a oy ==
N 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permil indicates otherwise. Use “Stahdard &
. Methods” or an approved equal for all parameters. — =2 =
'g“s 7. Treatment plant flow measurerients may be made on either influent or effluent. Lagoon influent flow measurements need be oﬁly at the limeoes
- of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational bﬁ?‘n’"mlf.}
1 Regulation 10 CSR 20-9.010. Review your permit for specific requirements. oy
8. Unusual conditions, significantly affecling operations must be reported immediately to the Department of Nalural Resources.
9. Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or

holding tanks.
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=) % 9 . g P y y Q A
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8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.
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1. Fill out one copy of report each month and mail in monthly for each trealment facility. 34
2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files. ;U"
3. Reports must be signed by whoever performed tests and by an appropriate official. E__r;
4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. rf‘i
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. jzz;
—~
6.
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Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids lests unless NPDES permit indicates otherwise. dse “SERdard™

Methods” or an approved equal for all parameters. R

Treatment plant flow measurerients may be made on either influent or effluent. Lagoon influent flow measurements need be brﬁy at
of composile sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control

Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.

Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or

holding tanks.
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{ 8. Unusual conditions, significantly affecling operations must be reported immediately to the Department of Natural Resources.

9. Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or
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1. Fill out one copy of report each month and mail in monthly for each treatment facility. = S
2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files. r%—; g
3. Reports must be signed by whoever performed tests and by an appropriale official. ! K =
4. In the weather column, use the following symbols: R-rain,, S-snow, C-clear, P.C.-partly cloudy and O-overcast. r:g ==
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. %) Ui
6. Use 24 hr. composite (proportional) samples for B.0.D. 5, and Sus. Solids tests unless NPDES permit indicales otherwise. Us%langd
Methods” or an approved equal for all parameters. g S
7. Trealment plant flow measurements may be made on either inlluent or effluent. Lagoon influent flow measurements need be only3E the i
of composile sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operatiogg C
Regulation 10 CSR 20-9.010. Review your permit for specific requirements. LAl
8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.
9. Representative sludge samples should be lak:an either before entering digesters and/or holding tanks or after removal from digesters or

holding tanks.
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§ 3. Reporls musl be signed by whoever performed tesis and by an appropriate official, ' a__l_; ’c'g
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<\ 3. Reports must be signed by whoever performed tests and by an appropriate official. g
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\ p | =
X 5. Use grab sample for pH, Terap. and D.O. Use grab samples for all operational control test. =
h\ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids lests unless NPDES permit indicates otherwise. Ug®"Sta
S Methods” or an approved equal for all parameters. E —
&| 7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements need be onfgt the Tima
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
8. Unusual condilions, signilicantly affecting operations must be reported immediately to the Department of Natural Resources.
9. Representalive sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or

holding tanks.
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1. Fill out one copy of report each month and mail in monthly for each treatment facility.
2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files. 2. -
: o
3. Reports must be signed by whoever performed tests and by an appropriate official. A e
4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. ) ‘-
1 o &
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. =2
6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use “Standard”
Methods” or an approved equal for all parameters. § oo i
T #

Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements need be only at the time
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.

Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.

Representalive sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or
holding tanks.
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1. Fill out one copy of report each month and mail in monthly for each treatment facility. ¢ =
2. Mail one copy ol repodt lo the appropriate DNR regional office as noted in your permit and keep one copy in your files. : ,f =
3. Reports must be signed by whoever performed lests and by an appropriate oflicial, £ S =
4. In the weather column, use the following symboals: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcasi. < S =™
S.  Use grab sample for pH; Temp. and D.O. Use grab samples lor all operational control test. i : ——
6. Use 24 hr. composile (proportional) samples lor B.0.D. 5, and Sus. Solids lests unless NPDES permil indicates olherwise. Use “Standard

Methods® or an approved equal for all paiameters.

Treatment plani llow measurements may be made on either influent or efliuent, Lagoon inlluent flow measurements need be only at the time
ol composile sampling of the influent. All tesls must be pedormed in accordance wilh NPDES Permit Con. and Operational Conirol
Regulation 10 CSR 20-9.010. Review your permit lor specific requirements.

Unusual condilions, significanily affecling operalions must be reporled immediately lo the Depastment ol Nalurat Resources,

Representalive sludge samples should be taken ejiher belore entering digeslers and/or holding tanks or alter removal from digesters or
holding lanks.




